PART B — ISSUE FEE TRANSMITTAL 



MAt NSTRUCTIONS: This form should be i^^foptransmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate. 
All fu< :orrebpondence including the Issue FeB rfefeeH'4he Patent advance orders and notification of maintenance fees will be mailed to addressee^ 
entered ... Stock 1 unless you direct omerwise^W^a) specifying ja hew correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notrfiq&gns wj^ttfe payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



1. CORRESPONDENCE ADDRESS 



C77 7 



LEONIEI>E BRENMAN 
VI DAS, ARRET? ST&iNKRAUS 
920 SECCJND AVE, VsOUTM 
SUITE 1540 / 

M IMNEAFOL I S ? M I^NESOT A 55402*- 4 0 1 4 




2. WVENTOR(S) ADDRESS CHANGE (Complete only if there is e change) 



INVENTORS NAME 



City, State and ZIP Code 
^CCMNVeiTOfTS NAME 



Street Address 



City. State and ZIP Code 



O Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. 




RUNG DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08 / 192;, 33 




02/ 04/94 




WH I 


T£ v E • _ 1211 


0 3 / 04/96 


First Named 

Applicant HUANG , 














TITLE OF 

INVENTION 1 UN 1 


CRO 


SSL INKED Cf 




■n a i 


N J N G P O L Y S A 'C C H A R I D E 8 F 0 R 







ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE | 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 ETN966 


514 -053, 


nnn y; 


.i6 U7lL.IT 


y no 


$1250» 0 


3 06/0 4/96 



3. Comyxindence add res 


s change (Cocnptete only if there is a change) 




4. For printing on the patent front 
page, list the names of not more than 


VIDAS, ARRETT & 

i 








3 registered patent attorneys or agents 


STEINKRAUS 








OR, alternatively, the name of a firm 








having as a member a registered 


2 








attorney or agent If no name is listed, 










no name will be printed. 




WT04135 


04/17/96 08192^6 


22--035< 


040 561 30.Q0CH 


3 



DO HOT USE TWS SPACE 



060 JS 04/15/96 08192336/ 1 H2 1,250.00 CK 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PAlfoT (print or type) 



(1) NAME QE ASSIGNEE: / 

-LlFEGORE BIOMEDICAL, INC. - 


6a_ The foeowfng tees are enclosed: i a 
XXl (ssueFee MX Advance Order of Copies 
6b. The foflowing fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 22"0350 

(ENCLOSE PART C) 

I - ! Issue Ff» l~l Adwnm» Orrtnr - ft nf ^npk» 

XX^AnyDetteenciesln Enclosed Fees 


(2) ADDRESS: (CITY & SJATE OR COUNTRY) 

Chaska, Minnesota USA 


A. □ TWs application is NOT assigned. 
^GL* Assignment previously submitted to the Patent snd Trademark Office. 
Q Assignment Is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee fa idenffied h Block 5. no assignee data wl appear on the patenL 
Inclusion of assignee data is only appropriate when an assignment has been prevtously submitted to tho 
PTO or b being submitted under separate cover. Complauon of tffetamb HOT ecu > 
an assignment f 


The COMMISSIONER OF PATENTS AND TRADEMARKS Is 
requested to eppty tho Issue Fee to the application identified above. 


(A«*a«B«|nataB) — 


(Datey / 


NCu^The Issue Fee wffl not be accepted from anyone other than the ' 
apufcant; a registered attorney or agent; or the assignee or other party 
In Interest as shown by tho records of the Patent and Trademark Office. 



TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 



PTOL-85B (REV.12-93)(0651-OO33) 



Certificate of Mailing 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



April 3, 1996 
on 



(Date) 

Mary C. Granger 



• (Name oft person making deposit) 





(Signature) 

'April 3, 1995 



(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. 
This certificate cannot be used for any other accompanying papers. Each additional 
paper, such ias an assignment or formal drawing, must have its own certificate of mailing. 



burden Hour Statement: This^form is estimated to take .2 hours' to complete; time will" 
vary depending upon the needs of the individual case. Any comments on the amount of 
time you are required to complete this form should be sent to the Office of Information 
Systems, Patent and Tradenn&Sk 0ffi^^Ateshirft|t6n r iD.C. 20231, and to tH£©fffc$of A9\2I\*0 
Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 
0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 
Washington, DC 20231 . 




VERS&RTOL-85B(REV; 12*3)(0651-0033) > 




. zWIN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



In Re Application of: 

Ser. No: 

Filed: 

For: 

Examiner: 
Group Art: 



W. James Huang 
08/192,336 
February 4, 1994 

IONICALLY CROSSLINKED CARBOXYL- 
CONTAINING POLYSACCHARIDES FOR 
ADHESION PREVENTION 

E. White 

1803 



BOX ISSUE FEE 

Assistant Commissioner of Patents 

Washington, DC 20231 



Docket No: L15.2-5125 



TRANSMITTAL LETTER 



1. In regard to the above-identified application, we are submitting the attached: 

1 Pg Part B - Issue Fee Transmittal; Check for $1,250.00; VA&S Transmittal Letter; Return Post Card 

2. With respect to fees: 

No additional fee is required, 
j^i Attached is check(s) in the amount for $1,250.00 
CH Charge additional fee to our Deposit Account No. 22-0350. 

CONDITIONAL PETITION AND FEE FOR EXTENSION OF TIME 

3. This conditional petition is being filed along with the papers identified in Item 1 above and provides for the 
possibility that Applicant has inadvertently overlooked the need for a petition and fee for extension of time. 
If any extension of time for the accompanying response is required, Applicant requests that this be 
considered a petition therefor. 

4. Please charge any additional fees or credit overpayment associated with this communication to the Deposit 
Account No. 22-0350. 

VIDAS, ARRETT & STEINKRAUS 



1 540 Kinnard Financial Center 
920 Second Avenue South 
Minneapolis, MN 55402-4014 / 
Telephone: (612)339-8801 / 
Fax: (612)349-6858 

Certificate Under 37 CFR 1(8: I hereby certify that this Transmittal Letter and the paper(s) as described herein, are being deposited in the U.S. Postal Service, 
as FIRST CLASS MAIL, addressed to BOX ISSUE FEE, Assistant Commissioner for Patents, Washington D.C. 20231 on Apnl 3, 1996. 





•1- 



